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Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

CANDIDATE / OFFICEHOLDEP rorm C/OH
CAMPAIGN FINANCE REPOR’ 6678 CoveR SHEeT PG 1
- 1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complate this form. (Ethics Cemmissian filere)
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NAME , 4
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Texas Ethics Commisslon  P.O. Box 12G70 Austin, Texas 7B8711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoveER SHEET PG 2
15 C/OH NAME . . 16 ACCOUNT # (Ethics Commigsion Fllarg)
MrcHael Stave \Vareln
17 NOTICE » This box is for natice of political expenditures by political commiitees to support the candidate / officeholder. These expendilures
FROM may have been made without the candidate's or officehaider's knowledge or consent. Candidates and officeholders are requirgd to report
POLITICAL this informaticn only if they receive notice of such expenditures, + .
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] oeneraL
COMMITTEE ADDRESS
[ srecimc
[ additional pages COMMITTEE GAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l o O o . OO
........... - - = ‘
EXPENDITURE 3. TOTAL POLITIGAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED L’S-
TOTALS $ ] b - -

4, TOTAL POLITICAL EXPENDITURES

A5 =
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QOF THE LAST DAY

BALANCE : OF REPORTING PERIOD $ q 8 3 ff

QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

{ CROL BUESING

Notary Public, State of Texas 1 — j L, 2
vy Comeissi Expires 05-25-2008 Iy . ’ /

Signature of Candidate or Officehofder

AFFIX NOTARY STAMP ! SEAL ABOVE -

. s l .
Sworn to and subscribed before me, by the said L l/ 4&‘3\1%9 J 5 day

, to certify which, witness my hand and seal of office. )
i1 i i i "
A TLaﬂ/ :ﬂ (_/,é / rCs

pring oath Title of officer Jdminislering oath

Revised 09/03/2007



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The Instruction Gulde explains how to complete this form. 4 Total pages Schecule A ,
2 FILER NAME . 3 ACCOUNT # {Etvics Cornmission flers)
Michagl S72ve VacsiAa
4 Date 5 Fufl name of contributor [ outof-state PAC (ID#; 3 7 Armount of ] 8 In-kind contribution
1 contribution ($) l description (if appiicable)
. GaARrigL  R..Dine |
’9\ {0 %l 0’1 6 Contributor address;  City: State; Zip Code %00 9-2 |
BLO2 Mulley pove Ausiin TEs ;
B 787 f’? {If traval outside of Texas, complete Schedule T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Busingss OUsRRe SEF Empleszi
Date Full name of contributor [ out-of-state PAC {ID#: 3 Amount of ] In-kind contribution

contribution ($) | description {if applicable)

’Q\/ﬁq / Conl.rit;uilor.'a;:ldlre'ssr; . Ci-ty.: .St.até;l Z|p C'oém. o ...... \ES'.D{) . Q_‘z |
o7 800 SyKei 7. PFlugaevilic, T, 73460 1’

(If travel outside of Texas, complate Schadule T)

Principal otcupation / Job tide {See instructions) Employer {See Instructions)
: -y v,
fefdcs oFficen ELCcTid o Fychal '
Date Full name of contributor ] out-of-stat PAC (ID#; ] Amount of f in-kind conuibuton

contribution () description (if applicabla)
I

F e F

Contributor address; City: State; Zip Code |

{If travel outside of Texas, complate Scheduls T}
Principal occupation ¢ Job title {See Instructions) Employer (See Instructions)

Date Full name of contributar [ ] ow-chetate PAC {DF; 3 Armountof | tn-kind contribution
confribution ($) I description (if applicable)

...................... 7..,_.,,..,,.. l

Contributor address: City; State; Zip Code

|

(M travel outside of Jaxas, complote Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-oF-state PAC (1D¥: B Amount of ] In-kind contribution
contribution (§) I description (if applicable)

................................... I

Contributor address; City; State; Zip Code !

{If traval cutside of Taxas, complete Schadyle T}
Principal occupation / Job title (See Ingtructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction gulde foraddltional reporting requirements.

Reviged 53:01/2007



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

Na

SCHEDULE B

The Instruction Guide explains how to complete this form.

41 Total pages this Schedule B: I

2 FILER NAME

MictHrel <revi Vreein

3 ACCOUNT # (Etnics Commission fllars)

4

TOTAL OF UNITEMIZED PLEDGES: = = > 2

= = $

S

Date

6  Full name of pledgor

O out-of-siate PAC {1ID4; )

7  Pledgor address: City: State: Zip Code

g Amountol |g

In-kind description

pledge (3) {if applicable)

I
I
I
I

(if travel outslde of Texas, complete Schedule T}

1Q Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full narme of pladgor [ out-of-state PAC {1D#; )

Pledgor address; City: State; Zip Code

Amount of
pledge (%)

in-kind description
{if applicable)

1
l
I
|
|

(if travel outslde of Texas, complets Scheduis T}

Principal occupation / Job title (See Instruc-

Employer (See Instructions)

tions}
Date Full name of pladgor [ cut-at-staia PAC (D4 } Amount of ] In-kind description
pledge (%) [ (if applicable)
Pledgor address: City; State; Zip Code |
(If travel outslde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) ’
Date Fufl name of pledgor [ out-ok-state PAC {ID#: ) Amount of In-kind dascription
B piedge (S} (if applicable)

Pledgor address; City; State; Zip Cede

I
I
I
I
I .

{if travel outside of Texas, complets Schedule T)

Principal occupation / Job ttle {See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [0 out-ot-state PAC (ID#; }

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of I
pledge ($) I
I
I

{If travel outside of Texas, compliete Schedute T}

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please ses instruction guide for additional reporting requiraments.

Revised 03/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

LOANS SCHEDULE E

N

1 Total pages Schecule E:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission fars)
MicHae\ STEVE  Yareh
4
TOTAL OF UNITEMIZED LOANS: = = = ) ) = $
5 Datecfloan 7 Nameoflender [J out-of-stats PAC {ID#- ) 9 Loan Amount ($}
6 Islendera -8- Léncier};ddréss} o -Ciiy;‘ o S.lal-e: ) 'ZI';J Code 10 Interest rafe
financial Instution?
Y N 11 Maturity date
12 Principal occupation / Job title { Sge Instructions) 13 Employer (See Instructions)

44 Description of Colateral

J none
15 GUARANTOR 18 Nams of guarantor 18 Amount Guaranteed (§)
INFORMATICN
17 Guarantor address:. City: Siate; Zip Code
[] notapplcanie
19 Principal Occupation 20 Employar
Date of loan Name of lender ] curof-state PAC pD#; ) Loan Amount ($)
Islendera Lender address:; City: State; ZpCode Interest rate
fingncial Institwtion?
Y N Maturity date
Principal eccupation/ Job tide (See Instructions) Employar (See Instructions)

Description of Callateral

] none

GUARANTOR Name of guarantor Amour{ Guarantead (3}
INFORMATION

Guarantor address;  City: State; Zip Code
[ el spplicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revisec 0970172007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ,.

- NIA

SCHEDULE F

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

coael STrRve VARELA

3 ACCOUNT # {Etics Commission Tilers)

4 Date 5 Payeename

6 Payee address; City, State: Zip Code

7 Amount
)

8 Purmpose of payment (See instructions regarding type of information

» Complete if direct expenditura to benefit C/QH «

required.) Candidate / Officenolder name Office soughl Office held
{If travel outside of Texas, complefa Schedule T)
Date Payee name Amounit
£3)
Payee address; City. State: Zip Code
Purpose of payment (See instructions regarding type of information == Complets if direct expenditure 1o benafit G/OH -
required.} Candidate / Officaholder name Offics sought Olics hetd
{If travel outside of Texas, complete Schedule T)
Date Payee name Armount
{%)
Payee address; City; State; Zip Code
Purpase of payment (See instructions regarding type ot information ~ Complets if direct expenditure 1o benefit CIOH
required.} Candidate / Officeholder name Office sought Ofiica heid
{}f trave] outslde of Texas, complete Schedule T}
Date Payee name Amount
%)
Payee address,; City: State; ZipCode
F'urp-osa of payment (See instructions regarding type of information ~ Camplste if direct expenditure to benefit CIOR ~
required.) Candidate / Offlceholder name Ofice sought Office hold

(if travel outside of Texas, complete Schedwle T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Gulde explains how to complete this form. 1 Totalpages Scheauile G
2 FILER NAME 3 ACCOUNT # (Etrics Commgsion fiiers)
M cHAEL STeve \arcin
4 Date 5 Payee name B Amount
Y ; adbic (s}
...... TROV:S  CouwunTy REpublicAn  Prag
6 Payee address; City: State: Zip Cod .00
. ¥pi39 Bippo >
- . 2K 3
lﬁgj TROV N. LaMAr. Ry | Iy 7. 7815 '
67
7 Furpose of expenditure {See Instructions regarding type of information required.) fﬂimbuﬁrﬂzﬂm
1q s rom politica
F—”i N F—EE, " contributions
~{1f trave! outside of Taxas, com]gate Schoedule T) tntendad
Date Fayee namea . Amount
ﬂMfﬂo /ﬁ’a Ducgions (3}
Payee address; City: State; Zip Code 8 qq
13/e U pry TR02 f/&on’g #7) D Rus7ind, X, 7877 M
Purpose of expanditure {See instructions regarding type of information required.) [ﬁ :?Mmbu:lﬂmlem
. . . ro itice|
f;}y_.j_; A EUM/L’JZ 377 RS - co::ng;:llons
{1f trave! outside of Texas, compiete Schedule T) Inteanded
Date Payese name Amount
(%}
. Payee address; . C|ty -Sl.ale: ’ iip Coc-ie. | | '
Purposa of expenditure (See instructions regarding type of information required. ) [:'] Reimbursement
from politicaf
B contributions
{If travel outside of Texas, complete Schadule T) intended
Date Payee name Amount
(%)

Payee address: o ‘Ci.ty: 'St.ats: ‘ iip C.otlie .......

Purpose of expenditure (See instructions regarding type of information required.) I:] Relmbursement |
fram political
cantributions

{if travel outside of Toxas, complote Schedula T) Iniended
Date Payee name Amount
{3)

Payee address: City; State: Zip Code

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions

{if travel outside of Texas, complete Schedule T) intondod

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revizec Q9012007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

scHEDULE H

The Instruction Guide sxplains how to complete this form.

1 Total pages Schadule H:

2 FN.ER NAME

M Hael  Srgve  VarilA

3 ACCOUNT# (Ehics Comrmrission ftars)

4 Date 5 Businessname 7 Armnount
%
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information g - Complets if direct expandiiure to benefit C/OH »
required.) Candidate / Officehoider name Offica sought Ofics heid
{If travel outgide of Texas, complete Schedule T}
Date Business name Amount
6]

Business address, City: State; Zip Code

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit CIOH

required.) Candidate / Officehcidar name Office sought O%ica held
(If travel outside of Texas, complete Schedule T}
Date Businass name Amourit
)
Business address; City; State; ZipCode
Purpose of payment (See instruciions regarding type of information - Complete if direct expanditure to benefit C/OH
required.} Candidata / Officehcider name Office sought Ofka held
{If travel outside of Texas, complete Schedule T)
Date Business name Arncunt
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding typa of information - Completa if diract expanditure to benefit CIOH -
required.} Candioate ] Ofcaholder name Office sought Offon held

(If travel outslde of Texas, complete Schedula T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlsed 08/01/2007




Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-B506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The instruction Guide explains how to complete this form.

1 Total pages Schacule I

/

2 FILER NAME

MiciarC  STEVE  Yarkid

3 ACCOUNT # (Emics Commission flars)

4 Date 5 Payes name 8 Amount
(3)
& Payes address; City; State; ZipCode
T Purpose of expenditure {See instructions regarding type of Information reguired. )
Date Payee nams Amount
{$)
Payea address; City: State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name - Amount
(5}
Payee address; City; State; ZipCode
Furpose of expenditure (Ses instructions regarding type of information required. }
Date Fayee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expanditura (See [nstructions regarding type of information required.)
Date Payee name Amount
5)
Payee address, City, State; Zip Code
Purpose of axpenditure (See Instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviseo £3:91/2007



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78B711-2070

(512) 463-5800

1-800-325-8508

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complate thls form.

1 Tolal pagas Schedule K:

/

2 FILER NAME

Micnael STRVE

Va2 (A

3 ACCOUNT # {Ethics Commission filars)

4 Date 5 Payorname 8 Amount
3
6 Payoraddress, City. State; Zip Code
7 Reason for credit
Date Payor name Armount
¢}
Payor address; City: State: Zip Code
Reason for credit
Date Payor namea Amount
($)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(S)
o ‘Pa.yo-r F:!dldréls-s: o Clty -St‘al.e; ’ le C.oc.ie llllllllllllllll
Reason for credit
Date Payor name Amount
(S)
Payor address; City; State; ZipCodse
Reason for cradit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule T.

2 FILER NAME

HlicHagl  Sreve  Waeeta

3 ACCOUNT # (Ethics Commiasion filers)

4 NMame of Contributor { Corporation or Laber Organization / Pledgor / Payee

5 Contribution / Expenditure reporied on:
[ schedules  [] schedute 8 [] Schedule ¢ [] SchedueD  [_] Schedule F

[[] schedueH [] schedueN [] conuc  [] con-T [J racc

[ scheduls G

] rac-e

‘| & Dates of travel

7 WName of person(s) raveling

B Daparturs city or name of departure locatian

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or ather event)

Nama of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schecuea [T} schedueB [T] Schedule ¢ ] Scheduled [ Schedule F

[] schedueH [] scheduen ] conuc  [] cow-T [ pacc

D Schedule G

] pace

Dates of trave!

Namae of person(s) traveling

Departure city or name of departure location

Destination city or nama of destination location

Means of transportation

FPurpose of trave! (including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution f Expenditure reporied on:
D Schedula A D Schedule B D Schedule C D Schedule D E Schedule F
] schedule H [C] schedulen ] con-uc D COH-T D PAC-C

[ schedute G

] pac-E

Dates of travel

Name of person(s) traveling

Daeparture city or name of departure location

Destination city or name of destination location

Means of iransportation

Purpose of travet {indluding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisea (9/01/2007



